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The Cabinet for Health and Family Services, Division of Protection and Permanency is the primary child 
protective investigative and ongoing treatment provider for children and families in the Commonwealth.  
They are the investigation agency by statute. Since the passage of the Adoption and Safe Families Act of 
1997, the Cabinet has done extensive statistical analysis of various outcomes connected with the safety, 
well-being, and permanency of children and families.  While tracking the outcomes three core areas of 
concern have been tracked as well: substance abuse, domestic violence, and mental health.  The 
Continuous Quality Assessment is the tool used in investigations to identify and assess risk to the home 
and make determinations as to the level of risk and subsequent plans for the family. In ongoing cases the 
Continuous Quality Assessment is used to note progress and current functioning upon which the 
subsequent case plan is built.  Because of what appeared as rapidly increasing numbers of referrals for 
investigation being drug related, particularly in methamphetamine, the curiosity resulting in the purpose of 
the study was does the assessment accurately identify and assess substance abuse? Does substance 
abuse in cases of child abuse and neglect affect the severity of the maltreatment? 
 
Design, Sample and Measurement Tool 
The quantitative research is a descriptive non-experimental chart file review.  
 
A purposive sample from substantiated cases of child abuse and neglect in the Lake Cumberland and 
Barren River Regions from the last six months of 2003 using the computer generated management report 
for this time period for substance abuse issues(TWS-116M), random samples from two categories was 
drawn.  The two categories were non-substance cases and substance abuse cases. 99 chart file reviews 
were completed. 
 
Measurement Tool: Comparison of risk assessments in the two categories of non-substance abusing child 
maltreatment and substance abuse cases of child treatment was done via chart file review.   A hard copy 
chart file was used to explore other areas of the case for substance abuse indicators along with the 
computer assessment.  The evaluation tested the accurate use of the assessment in identification and 
assessment of substance abuse in cases. It was expected that if substance abuse is present in the child 
protective services case, the risk of harm to the child will be greater than if there are no indicators of 
substance abuse.   
 
 What is relevant to substance abuse in the assessment are three safety factors relating to substance 
abuse or a history of substance abuse and anchors that specifically speak to substance abuse.  Safety 
Factors are a series of True/ False statements that the investigator or case manager chooses for each 
case.  The anchors are the numerical designation of each of seven components of the assessment and an 
overall anchor rating.  For each of the seven segments there is the designation 0=No Risk; 1= Mild, 
2=Moderate, 3=Severe, and 4=Extreme. 
 
Using descriptive statistics of frequency it was found that the Continuous Quality Assessment did not 
accurate expose substance abuse cases. The sample showed a 51/48 count of non-substance 
abuse/substance abuse cases.  The study showed a 30/68 count respectively.  This is a difference of 



twenty cases found to be substance abuse related through chart file review that were not so designated by 
the worker using the CQA.  
 
An Independent T- Test was conducted to examine severity of maltreatment in substance abuse cases.  A 
significant t-test result was found t(96)=-2.50, p< .014. Substance abuse cases have a higher mean than 
non-substance abuse cases in relation to severity of maltreatment.  Mean=25.88 (sd=9.88), 20.57 
(sd=9.31), respectively.  
 
A Chi-Square was conducted to examine the relationship between severity of maltreatment and 
permanency goals.  A non-significant chi-square result was found chi-square (1)=20.95, n.s.  The drug of 
choice is not significantly related to permanency goals. 
 
A one-way analysis of variance was conducted to explore the effect of severity of maltreatment on drug of 
choice. The variables were alcohol, other drugs not in combination with another drug, poly-substances, and 
no drug named.  A significant ANOVE result was found F(3,85)=4.04, p< .010. Bonferroni multiple 
comparison tests were done to identify which drugs of choice were different from each other on severity of 
maltreatment.  Poly-substance abuse and no drug named were significant at .05 level, the mean difference 
being 9.03. 
 
A Chi-Square was conducted to examine the relationship between drug of choice and seeking treatment. A 
significant chi-square result was found, chi-square (1)=12.36, p<.002. Drug of choice and seeking 
treatment are significantly related and poly-substance abusers are most likely of the sample to seek 
treatment. 
 
The second part of this study is mini-ethnography using semi-structured interviews with case managers and 
treatment providers involved in child protection/substance abuse cases.  A non-probability, purposive 
sample was selected from the data gathered in the qualitative study.  Ultimately 8 case managers and 5 
treatment providers were interviewed using a structured interview guide.  Interviews were recorded, 
transcribed and then using Tesch’s data analysis technique common themes were discovered. 
 
The interview questions explored the case managers perceptions of their  ability to assess for substance 
abuse as related to child safety.  Factors discussed were the current CQA tool used by the agency, their 
training and background in substance abuse assessment and finally their suggestions and ideas on how 
the assessment process could be improved.  Treatment providers were asked about their agency’s 
assessment process and also their ideas on strengthening collaboration with the Cabinet. 
 
Most case managers agreed that substance abuse continues to increase as a major risk factor in most of 
their cases.  Case managers expressed the need for more training to deal with these issues and improved 
communication with treatment providers.  Funding for drug treatment was expressed as a serious concern.  
Revisions to the assessment tool (CQA) were also suggested.   Some case managers felt that staff needed 
coaching on proper assessment skills. Treatment providers also suggested that communication and 
partnership with the Cabinet could be improved.  Funding for treatment was a common concern. 
 
Substance abuse is a core issue in family’s lives and more emphasis should be placed on worker’s ability 
to identify, assess and plan for service networking towards recovery and optimal living.  This research study 
identifies places to start. 
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Substance Abuse Effects Substance Abuse Effects 
on Child Maltreatmenton Child Maltreatment

Estimated Estimated 9%9% of children (6 million)of children (6 million) live live with with one parentone parent who who 
abuses abuses alcoholalcohol or or drugsdrugs (Office of Applied Studies, 2004)(Office of Applied Studies, 2004)

Children Children neglected by neglected by substance abusing parentssubstance abusing parents have have 
poorer physical, intellectual, social and emotional outcomes poorer physical, intellectual, social and emotional outcomes 
greater risk of substance abuse themselves.  greater risk of substance abuse themselves.  
more likely to be in foster care and to stay longer more likely to be in foster care and to stay longer 

(U.S. Dept. of Health & Human Services, 2004)(U.S. Dept. of Health & Human Services, 2004)
Need to Need to identify identify and make and make collaborative effortscollaborative efforts to treat to treat 
abusers and support families when substance abuse is related to abusers and support families when substance abuse is related to 
child maltreatment and permanency for children. child maltreatment and permanency for children. 

((McAlpineMcAlpine, Marshall & Doran, 2001) , Marshall & Doran, 2001) 



PurposePurpose

Determine:Determine:

•• Does the current assessment tool accurately Does the current assessment tool accurately 
identify and assessesidentify and assesses substance abuse in cases substance abuse in cases 
of child maltreatment?of child maltreatment?

•• Does substance abuse in cases of abuse and Does substance abuse in cases of abuse and 
neglect affect to the neglect affect to the severity severity of maltreatment?of maltreatment?



Design, Sample & ToolDesign, Sample & Tool

•• Non experimentalNon experimental
•• Chart file review of 99 Chart file review of 99 

randomly selected, randomly selected, 
substantiated child protection substantiated child protection 
cases from July cases from July –– Dec. 2003Dec. 2003

•• Purposive sample from Lake Purposive sample from Lake 
Cumberland and Barren Cumberland and Barren 
River Region of nonRiver Region of non--
substance abuse and substance abuse and 
substance abuse casessubstance abuse cases

•• Examination of: Examination of: 
Referral and Assessment Referral and Assessment 
TypeType
Safety FactorsSafety Factors
AnchorsAnchors
Permanency goalsPermanency goals
Basic case informationBasic case information
Drug of choiceDrug of choice
Treatment informationTreatment information



Does the CQA accurately reflect substance Does the CQA accurately reflect substance 
abuse in child maltreatment cases?abuse in child maltreatment cases?

Sample Sample 

Safety Factors/CQASafety Factors/CQA--
51/48 count51/48 count splitsplit

NonNon--substance substance 
Abuse/Substance AbuseAbuse/Substance Abuse

StudyStudy Findings Findings ––
30/68 count split30/68 count split

NonNon--substance substance 
Abuse/Substance Abuse Abuse/Substance Abuse 
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In those cases where study findings In those cases where study findings 
show substance affects:show substance affects:

How does drug of choice affect:How does drug of choice affect:
PermanencyPermanency
Severity of MaltreatmentSeverity of Maltreatment
Whether treatment was soughtWhether treatment was sought



Does drug of choice affect permanency goals or Does drug of choice affect permanency goals or 
severity of maltreatment?severity of maltreatment?

(Drug of  Choice= Alcohol, Other Single Drugs, (Drug of  Choice= Alcohol, Other Single Drugs, 
PolyPoly--Drugs, No Drug Named)Drugs, No Drug Named)

ChiChi--square(1) = 1.83, square(1) = 1.83, n.sn.s..
Permanency Goal RecodePermanency Goal Recode
oo In HomeIn Home
oo Out of Home CareOut of Home Care
There was no significant There was no significant 

relationship.relationship.

OneOne-- Way ANOVAWay ANOVA
Severity of MaltreatmentSeverity of Maltreatment = Number of = Number of 

Safety factors chosen + sum of Safety factors chosen + sum of 
Maltreatment, Underlying Causes and Maltreatment, Underlying Causes and 
Individual Adult Behavior Anchors & Individual Adult Behavior Anchors & 
Overall Anchors.Overall Anchors.

(F(3, 85)=4.04, p=.010, p<.05 (F(3, 85)=4.04, p=.010, p<.05 
BonferroniBonferroni --> Mean difference (9.03)   > Mean difference (9.03)   

betweenbetween
PolyPoly--drug Abusedrug Abuse & & No Drug NamedNo Drug Named

(Drugs, none named)(Drugs, none named)
Significant at .05 level.Significant at .05 level.

PolyPoly--substance abuse has higher child substance abuse has higher child 
maltreatment ratings than no drug maltreatment ratings than no drug 
namednamed..

Drug not namedPoly-drugsOther SingleAlcohol
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20

15

10

5

0

Co
un

t

Out of Home
In Home

0=1,1-5=2

Bar Chart



Does drug of choice affect seeking Does drug of choice affect seeking 
treatment?treatment?

ChiChi--square(1) = square(1) = 
23.30, p<.0123.30, p<.01

A significant A significant 
relationship relationship 
exits between exits between 
drug of choice drug of choice 
and seeking and seeking 
treatment.treatment.
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Does substance abuse affect the severity of Does substance abuse affect the severity of 
child maltreatment?child maltreatment?

Independent tIndependent t--testtest to explore the impact of substance abuse to explore the impact of substance abuse 
on severity of child maltreatment.on severity of child maltreatment.

t (96) = t (96) = --2.50, p< .0142.50, p< .014
Substance abuse cases have Substance abuse cases have higher child maltreatment severity higher child maltreatment severity 

ratings ratings than do nonthan do non--substance abuse cases using the substance abuse cases using the 
study categorization of substance/nonstudy categorization of substance/non--substance substance 
abuse cases.abuse cases.

Mean = 25.88 (Mean = 25.88 (sdsd=9.88), 20.57 (=9.88), 20.57 (sdsd=9.31), respectively.=9.31), respectively.



Does drug of choice affect seeking Does drug of choice affect seeking 
treatment?treatment?
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Interview QuestionsInterview Questions

1.1. As a As a professional professional working with families what working with families what toolstools do you use in your do you use in your 
practice to assess for practice to assess for substance abusesubstance abuse? ? 

2.2. What kind of What kind of training or background experiencetraining or background experience do you have in the area do you have in the area 
of of substance abuse assessmentsubstance abuse assessment? Do you feel you are ? Do you feel you are sufficiently trainedsufficiently trained
in this area to assess families for substance abuse issues? Why in this area to assess families for substance abuse issues? Why or why not?or why not?

3.3. What What ideas or  suggestionsideas or  suggestions do you have on partnering or do you have on partnering or collaboration collaboration 
between agenciesbetween agencies that work with substance abuse assessment and that work with substance abuse assessment and 
treatment and child protection?treatment and child protection?

4.4. If you were asked to participate on a committee to improve the If you were asked to participate on a committee to improve the current current 
substance abuse assessment toolsubstance abuse assessment tool for your agency, what would some of for your agency, what would some of 
your thoughts be? How do you feel about the way your agency curryour thoughts be? How do you feel about the way your agency currently ently 
assesses substance abuse? What are the assesses substance abuse? What are the strengths and weaknessesstrengths and weaknesses of the of the 
current assessment tool?current assessment tool?

5.5. For For familiesfamilies impacted by impacted by substance abusesubstance abuse what should an assessment of what should an assessment of 
risk or for needs of the family look like? How would it be differisk or for needs of the family look like? How would it be different than the rent than the 
Continuous Quality AssessmentContinuous Quality Assessment now in use? What suggestions can you now in use? What suggestions can you 
make?make?



Qualitative StudyQualitative Study--Design & SampleDesign & Sample

MiniMini--ethnographyethnography
SemiSemi--structured interviews structured interviews 
with case managers and with case managers and 
treatment providers.treatment providers.
NonNon--probability, purposive probability, purposive 
sample.sample.
Tesch’sTesch’s data analysis data analysis 
technique.technique.
8 case managers, 5 treatment 8 case managers, 5 treatment 
providers participants. providers participants. 



CollaborationCollaboration
•• Training  Training  
•• Family Team Meetings  Family Team Meetings  
•• CommunicationCommunication

•• “I think it would be good to attend “I think it would be good to attend other agency’s groupsother agency’s groups so we could so we could 
learn what we are sending our clients to and learn what we are sending our clients to and support the application of support the application of 
new skillsnew skills.”.”

•• “The perfect thing would to get with “The perfect thing would to get with another agencyanother agency and and discussdiscuss what what 
they do in assessing families, what we could do to they do in assessing families, what we could do to helphelp, and having , and having 
more open more open communication communication with them, and sending activity sheets with them, and sending activity sheets 
weekly for us to weekly for us to track progress”track progress”

•• Family Team MeetingsFamily Team Meetings were seen as a positive avenue for were seen as a positive avenue for collaborationcollaboration
and team planning for families.and team planning for families.

•• Case managers see the need for improved Case managers see the need for improved communicationcommunication and and sharing of sharing of 
information.information.



Increasing Magnitude/ Effects on Increasing Magnitude/ Effects on 
FamilyFamily

““ Drug abuse is rampant.”Drug abuse is rampant.”
“With the families affected by “With the families affected by 

methamphetamines it’s  affecting methamphetamines it’s  affecting 
everything: schools, homes, and everything: schools, homes, and 
the family’s health.”the family’s health.”

“I don’t think we can ever minimize “I don’t think we can ever minimize 
the effects of substance abuse on the effects of substance abuse on 
children and family functioning. It children and family functioning. It 
really decreases the ability of really decreases the ability of 
parents to parent in a positive way parents to parent in a positive way 
or make decisions.”or make decisions.”

Estimations of case managers show  Estimations of case managers show  
percentage of substance abuse percentage of substance abuse 
related cases at 85related cases at 85--90%.90%.



Practice ImplicationsPractice Implications
**Substance Abuse Training  Substance Abuse Training  * Funding for treatment * Funding for treatment 
*Improved Assessment Tool *Improved Assessment Tool * Improved Assessment Skill * Improved Assessment Skill 

“I think I need more training as far as substance abuse because “I think I need more training as far as substance abuse because it’s it’s 
becoming more of an issue for families.”becoming more of an issue for families.”

“ Funding is the big issue. A social worker worked to pay the “ Funding is the big issue. A social worker worked to pay the 
admission fee so than an addicted person in and they left after admission fee so than an addicted person in and they left after the the 
first day. The addicted person has to have an investment or theyfirst day. The addicted person has to have an investment or they
are less likely to stay, but never want to pay.”are less likely to stay, but never want to pay.”

“Sometimes the CQA doesn’t go as in“Sometimes the CQA doesn’t go as in--depth as it should but again depth as it should but again 
that’s up to the worker as to how inthat’s up to the worker as to how in--depth you want to go . . . A depth you want to go . . . A 
worker may not be aware of how relevant a certain detail may be worker may not be aware of how relevant a certain detail may be 
within the CQA as far as substance abuse.” within the CQA as far as substance abuse.” 



Discussion Discussion 
•• Study provides evidence that:Study provides evidence that:
•• Current assessment process not accurately identifying substance Current assessment process not accurately identifying substance 

abuseabuse
•• Substance abuse affects severity of maltreatment.Substance abuse affects severity of maltreatment.
•• Case managers concerned about increase in substance abuse Case managers concerned about increase in substance abuse 

casescases
•• Case managers need more training about substance abuse effects Case managers need more training about substance abuse effects 

on family.on family.
•• Case managers and treatment providers Case managers and treatment providers –– need for improved need for improved 

communication and collaborationcommunication and collaboration
•• Strengths Strengths –– Family Team Meetings identified as being helpful.Family Team Meetings identified as being helpful.
•• Challenges of study Challenges of study –– Data gathered from a broader area of the Data gathered from a broader area of the 

statestate



The Cow’s TailThe Cow’s Tail

Because substance abuse is such a core issue in Because substance abuse is such a core issue in 
family’s lives more emphasis should be placed on family’s lives more emphasis should be placed on 
worker’s ability to identify, assess and plan for worker’s ability to identify, assess and plan for 
service networking towards recovery and optimal service networking towards recovery and optimal 
living.living.


	Abstract.doc
	Substance Abuse Effects on Child Maltreatment 
	Design, Sample and Measurement Tool 


	JaneandBeverlysubstance_abuse_effects_on_child_maltreatment 1 .ppt
	Substance Abuse Effects on Child Maltreatment
	Substance Abuse Effects �on Child Maltreatment
	Purpose	
	Design, Sample & Tool
	Does the CQA accurately reflect substance abuse in child maltreatment cases?
	In those cases where study findings show substance affects:
	Does drug of choice affect permanency goals or severity of maltreatment?�(Drug of  Choice= Alcohol, Other Single Drugs, �Poly-
	Does drug of choice affect seeking treatment?
	Does substance abuse affect the severity of child maltreatment?
	Does drug of choice affect seeking treatment?
	Interview Questions
	Qualitative Study-Design & Sample	
	Collaboration
	Increasing Magnitude/ Effects on Family
	Practice Implications
	Discussion 	
	The Cow’s Tail


